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Law Office of

James C. Thomas 111

RECEIVED
7509 N'W Tiffany Springs Parkway, Suite 300 FEC MALL CERTER
Kansas City, Missouri 64153 P .

Phone: (816) 584-9393; Fax: (816) 584-9394 zms SEP 1 7 Aﬁ 9: 25

James@)jct3law.com

September 16, 2015

VIA FEDERAL EXPRESS

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463
RE: Courageous Conservatives PAC

Dear Sir or Madam:

Enclosed are FEC Form 1 — Statement of Organization and a letter regarding “independent-
expenditure-only” status for the committee.

Please file these items and return file-stamped copies to my office in the enclosed stamped,
self-addressed envelope.

Sincerely,

es C. Thomas ITI
JCT3/pb
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- STATEMENT OF e
FORM 1 ORGANIZATION FEC MAIL CERTER

201 BRER4 Fny AH 9: 25

1. NAME OF = {Check if name Example:|f typing, type "12”F”E2M’°5_”‘T‘“T”

COMMITTEE (in fulf) U is changed) over the lines. A oo
lCOURAGEOQUS  GANSERVATIVES PAC | v v v v 3 v g 11 o]
|l|||l|llll1lllllIlIIIIIlIlIlllIIIlIIlllllllll
ADDRESS (umberandstreey L7309 NW, T3 §f§anpy Spryimegs) Pkvy, 134 |

r Check if address .

<i(schanged) [Sui 8¢ 300, v v ¢y vy g
lkansas Ciityy 03 b [Mo] a4y 53-L 0]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
r (Check if address .
., is changed) li|ames@1cn31aw.|c1onm| N VRS TN TN T AN U A SN MU SN S A S A I
Optional Second E-Mail Address
R S RN N NI N N N N A S N A N WA SR AN MO N B A A M B AR B AR AN
COMMITTEE'S WEB PAGE ADDRESS (URL)
”' (Check if address
is changed) NN B AN SN I BN A A AR A S B A AN BN BN AR AN O A A A AN A A

llllllllllllllllllJllllllllllllIIll

I'!f—rf“—n_mr‘h' DD IH'“Y"U‘V'U‘Y”‘J"Y"‘
2 DATE o9 1.5 [2015

[ e

3. FEC IDENTIFICATION NUMBER p ‘»{Ck '

Ly _l’:‘_:h_,‘r“.m}::::.’.‘x:mnz;!:!}"n“—i

4. IS THIS STATEMENT @ NEW (N) OR @ AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jam¢®\ G. Thomas III

y MM F o
Signature of Treasurer Y /9 i Date E »be ﬂ( _‘_/Fv@ )

NOTE: Submission of false, erroneoué. orfincomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

Al 'CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 06/2012)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@)

(b)

H This committee is a principal campaign committee. (Complete the candidate information below.)

B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate l OO R AU SN VS S VAR AR WSV VO U VAN (N (Y WO RN NN N Y OSSN VAN N PN SN SN U WU MU O SN SO W l

Candidate B Office = i State )

Party Affiliation - Sought: ._J House @ Senate @ President T }
District |

]
I@ This committee supports/opposes only one candidate, and is NOT an authorized committee,

(©
Name of
. T T T T T T T T N T Y I N T Y O S TR TN N (N
Candidate R R T T T T T O O O
Party Committee:
- St (National, State 7 (Demacratic
(d) ‘} This committee is a - or subordinate) committee of the 2 1 Republican, etc.) Party.

Political Action Committee (PAC):

()

U]

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

L. Corporation B Corporation w/o Capital Stock D Labor Organization
Membership Organization B Trade Association E Cooperative

U In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

I

G In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@)

(h)

W This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
bers committees/organizations, at least one of which is an authorized committee of a federal candidate.

™ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
& committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU LU L Ll L L] |recnumerC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN AN

ettt e PPl

Mailing Address HEENEEEE NN
Ll ettt et el
0 1 N B ENVRFRN B ORI

CITYy STATE ZIP CODE

Relationship: EConnected Organization BAfﬁliaied Committee E]Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name Jiame sy CiyThomas T T T ¢ o 4 1 0 vy b ]
Mailing Address 127509 Nw Tiffamy Sprames Pkwyy 4 (|
lS]]]J'ﬂQ[3IOIOIIl[IllIIIILl-IIIIIilIlLlIl'
|Kansas ity 01001 ol beaaosal-lo o]
Title or Position CITY STATE ZIP CODE
ITyriejajsswunex s 4 ) 1104 | Telephone number .&__L_6__I‘IL|8__!Z|_]"|_9_|_3_L9|_3_I '
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Jyames C Thopas T T T v 0 v i
Mailing Address 17599 WW Tiffany Sprimegs Phkwiy) | (41 |
Suiiitier BOOL v 1 1 o i vt
h(lalnlSlalal Co®oryr 11t | lM._LQJ lSlélllSs%]‘l - l
CITY STATE : ZIP CODE

Title or Position

ITirieaaswner 1 10101 Telephone number Lg L 6l-Ls 8 4,"9:3 9, 3|

L I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent I | DA S (N T N (N [N N SN VU U vl I (N T Y G OO O O N Y N (O N O S |
Mailing Address l 1SN0 OO N N S I[N N (N T N SO SO N N [ T N (O NG N N N T O I |
l 1NN S Y S NS NN NS N TN N [ A (N v N [ O N T [ S (Y

Lo -l

Title or Position

Telephone number

1

ZIP CODE

[ I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[CCommegurge Bank, | |

AN R TOU S T T T O O L O S0 T O B
Mailing Address 1000 Wailmpwity | | 11 (4 S T O T WO B S A R I O |
Lo v e e
|Kam$aSlCIiIUY[IIII-Ij 0] b1 05]-1 1
CITY STATE 2IP CODE

Name of Bank, Depository, etc.
I SN A A N SN A AN AR AR A N AN I A A I B I I S I A L
Mailing Address Lo v
AR I R S AN RN A A A A A A S A B NS A i B AN AT SN AR A
I I A A A A S A A S AT A L Loy v -

STATE

ZIP CODE
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X-RAYED BY FEC SECURITY

DATE: 16SEP15
JAM 0 NGT: {0018
LAW OFFICE OF JAMES C, THO '100120200ANET 3670
7509 NI TIFFANY SPRINGS P

ITE 300
KANSAS CITY. MO 64153
UNITED STATES US

1o FEDERAL ELECT]

i
ORIGINIDKCKA  (816) 564-9]
THOMAS i K&\«/

,SENDER

ION

999 ESTNW |

539.2/CBB9/31D0.

WASHINGTON DC 20463
‘202) 694-1100
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FedEx Ship Manager - Print Your Label(s)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

4 _ Shipping Date

Overnight Delivery Service (Specify): FﬁA éX g /Eé 1S

N e A o o e R R

Next Business Day Delivery |

: Date of Receipt
Received from House Records & Registration Office

' Date of Receipt
Received from Senate Public Records Office

: Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

éf 7 / ¥ t |5
PREPARER o DATE PREPARED

(3/2015)




